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Candidate’s Name (print) Office District (if applicable)
: Contributions of $100 or Less

C4-2%-00 100.C0

04-2%-00 50.00

04-Z2D-00 160.00

0A-23-00 50.00

04-29+40 [0D.00
09-22-00 =0.00
04-22-00 5000
04-2%-00 20.00
OA-23-11) 100.00
04-22-00 20.00

09-23-00 7%.00
02300 [00.00
W:2===20)
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Candidate's Name (print)

~ Contributions in Excess of $100 or, When Added Together Exceed $100

District (if applicable)

CONTRIBUTOR'S NAME AND DATE(S) OF AMOUNT OF EACH | CHECK | CHECK
ADDRESS EACH CONTRIBUTION(S) | IFLOAN | IFINKIND
: 'CONTRIBUTION .|
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CDF &X‘Ea leein Brookman
o A O
Veaps, NV._§9l0H a-10-00 | 2Z50.0
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CAMPAIGN CONTRIBUTIONS

REPORT PERIOD Number :
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74

Candidate's Name (print)

District (if applicable)

_ Contributions in Excess of $100 or, When Added Together Exceed $100

CONTRIBUTOR'S NAME AND 'DATE(S) OF | AMOUNT OF EACH | CHECK | CHECK
ADDRESS EACH CONTRIBUTION(S) | IFLOAN | IFINKIND
CONTRIBUTION
dock i0-02-00
5753@%\/ Blvd Zouth <2} [,000.00
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Steve € Guen Modhis = 0 Y
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CAMPAIGN EXPENSES REPORT PERIOD Number 2

o 4. Smitn %w@mrdo? Fduachon 2
Candidate’s Name (print) District if applicable)

Expenses in Excess of $100

NAME AND ADDRESS OF PERSON, | CATEGORY | DATE(S) OF AMOUNT(S) OF
GROUP OR ORGANIZATION WHO EACH EXPENSE | EACH EXPENSE
RECEIVED THE PAYMENT FOR
THE EXPENSE(S)

6| l\/&V ér%éahoois Fl A |0-01-00 %
198

22\ Meleod, LV, W

Kwart
\ Rawrcho 4 bl e

L%Vwe o 2l | 100 129
Stephanic. tugnes

pronie: fug E 10-15-00 | 250
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Q%‘% Tem\%\y % 0-6500 | |13
L[]‘?\f?ﬂ’]‘? Y,
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Candidate’s Name (print) Office District (if ap}ficab]e)

Expenses of $100 or Less

O4-24-00 | 3% D
a-24-00 | {1 C
10-03-00 | B4 A
0-07-00 | 42 A
\0-01-00 4% B
10-15-00 2b [7
0-25-0 | TS e
0250 15 C
0-246-00 | A4q C
0-75-00 | T2 J
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Candidate’s Name (print) Office District (if applicable)

Expenses Categories

Office expenses A M ZQL{
Expenses related to volunteers B % L+
Expenses related to travel C f 4 ’
Expenses related to advertising D |% l
Expenses related to paid staff E 260
Expenses related to consultants F 76
Expenses related to polling G

Expenses related to special events H l Zq .CO
Goods and services provided in kind for which money would I \ ZS. OO
otherwise have been paid

Other miscellaneous expenses J _72‘
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2000 PRIMARY AND GENERAL ELECTIONS State of Nevada
b " |

Pricio G Smith State B FEducakion 26 2ZCAN 2,

Candidate’s Name(print) Office District (if applicable)
AR 2% P 230, Mt Caideshn NV €124 R72-5202.
Mailing Address (include’city and zip code) Telephone Number

REPORT NUMBER 2 - DUE QCTOBER 31, 2000

Report Period Begins: August 24, 2000
Report Period Ends: October 25, 2000

CONTRIBUTIONS SUMMARY
1. From Report Number 1, total amount of contributions in excess of $100 ZI.QOO
2. From Report Number 1, total amount of contributions of $100 or less Zg
3. Report Number 2, amount of contributions in excess of $100 5
4. Report Number 2, total amount of contributions of $100 or less l) 0)30)
From Report Numbers 1 and 2, actual number of
contributions of $100 or less ]
5. Interest and income earned, if any, during this report period O
6. TOTAL AMOUNT OF ALL CONTRIBUTIONS
(add lines 1 through 5) q @50
EXPENSES SUMMARY
7. From Report Number 1, total amount of expenses in excess of $100 8/30 O
8. From Report Number 1, total amount of expenses of $100 or less 120
9. Report Number 2, total amount of expenses in excess of $100 120
10. Report Number 2, total amount of expenses of $100 or less - HAb
11. TOTAL AMOUNT OF ALL EXPENSES
(add lines 7 through 10) 5 720

If no contributions or expenses are listed during this Report Period, only this page of the report needs to be filed with your
filing officer,

I declare under penalty of perjury that the foregoing is true and correct

Executedon _ | O-20-00 | M ,4 M )

Date Signafure of Candidate

Prescribed by Secretary of State
NES 294A.120, 294A.200

EL201.002(rev. 04/00) Total number of pages for this report 2




tricia G Smith  Shte Bravd of Bundion 75

Candidate’s Name (print) Ofiice District (if applicable)
Contributions of $100 or Less

09-22-00 100.00
09-23-00 50.00

04-Z20-00 100.00
CA-2500 50.00

09-25-410 [60.00
09-22-00 =0.00
04-22-00 - B50.00
0A-22%-00 20.00
A-Z2~(Y) 100.00
04-2200 20.00

09-23-00 75.00
 OA-73(0 [00.00
R:-2===9,

This page may be copied or duplicated if additional space is peeded.
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Candidate's Name (print)

 Contributions in Excess of $100 or, When Added Together Exceed $100

District (if applicable)

CONTRIBUTOR'S NAME AND DATE(S) OF AMOUNT OF EACH | CHECK CHECK
ADDRESS EACH CONTRIBUTION(S) | IFLOAN | IFIN KIND
' CONTRIBUTION | |
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CAMPAIGN CONTRIBUTIONS

REPORT PERIOD Number ;
ldricinl. Smith %ﬁ%rdo? Teluaad on 26
Candidate’s Name (prinf) District (if applicable)

_Contributions in Excess of $100 or, When Added Together Exceed $100

CONTRIBUTOR'S NAME AND DATE(S) OF "AMOUNT OF EACH | CHECK CHECK
ADDRESS EACH

CONTRIBUTION(S) | IF LOAN IF IN KIND
CONTRIBUTION

JO%{:U" {0-0%-00
2 V. Blvd Zoudn - 00
Eafa N ATA HEee 000

Sfeve £ Guien MadHnis
EAZ Turirde, 4-23-00 125.00 v/

mpmm 8@10’%
23555, g houd Ave., _
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CAMPAIGN EXPENSES REPORT PERIOD Number 2

m;ﬂ;a 2 Dnitn Qmjr&ﬁn@o{l Huamhon 2[4

Candidate’s Name (pﬂ’nﬂ District (if applz‘cab]e)

- Expenses in Excess of $100

| NAME AND ADDRESS OF PERSON, | CATEGORY |"DATE(S) OF AMOUNT(S) OF
GROUP OR ORGANIZATION WHO EACH EXPENSE | EACH EXPENSE
RECEIVED THE PAYMENT FOR
THE EXPENSE(S)

61\\/@V§1’%§Oh@0‘5 Fou A 10-01-00 % _
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Kot
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Candidate’s Name (print) Office District (if applicable)

Expenses of $100 or Less —

A-24-00 | 2%

D
0A-29-00 | {7 C
0-03-00 | B4 A
0-07-00 | Y2 A
0-01-00 Hg B
0-15-00 >p %
02500 | TS E
O-7500 (5 C
0-26-00 | 99 C.
0-75-00 | 12 J

This page may be copied or duplicated if additional space is needed.
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Candidate’s Name (prini) Office District (if applicable)

Expenses Categories

Office expenses -- A W qui'
Expenses related to volunteers B %LJ( :
Expenses related to travel C ,% ]
Expenses related to advertising D l% ]
Expenses related to paid staff E 250
Expenses related to consultants F 76
Expenses related to polling G

Expenses related to special events H ' Zq 00
Goods and services provided in kind for which money would 1 \ 25. OO
otherwise have been paid

Other miscellaneous expenses J 1z
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